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Your business 
is our business. 

REDACTED - FOR PUBLIC INSPECTION 

7852 Walker Drive, Suite 200 
Greenbelt, Maryland 20770 
phone: 301-459-7590, fax: 301-577-5575 
Internet: www.jsltel.com, e-mail: jsi@jsitel.com 

Via Hand Delivery 

Marlene H. Dortch, Secretary 

June 24, 2015 

Federal Communications Commission 
Office of the Secretary 
445 12'h Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

Aeeepted / Filed 

JUN 2 ~ 2015 
Federal Communications Commlaalon 

Office of the Secretary 

2015 ETC Annual Report of Buggs Island Telephone Cooperative 
Study Area Code 190219 

Dear Ms. Dortch: 

On behalf of Buggs Island Telephone Cooperative ("Buggs Island"), JSI files the 
attached confidential and redacted versions of the FCC Form 481 ETC annual r~rting 
information pursuant to sections 54.313 and 54.422 of the Commission's rules. 1 Buggs 
Island seeks confidential treatment under Protective Order for section 54.313(f)(2) financial 
information.2 The redacted version is also being filed this date via the FCC's Electronic 
Comment Filing System. In addition, attached is a letter requesting confidential treatment 
under Sections 0.457 and 0.459 of its Progress Report on its Five-Year Service Quality 
Improvement Plan as required by Section 54.313(a)(l).3 

Please direct any questions regarding the filing to the undersigned. 

Sincerely, 

Ji l/}-LU 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

No. of Copies rec'd Or J list ABCOE __....._...._,..___ 
I 47 C.F.R. §§ 54.313, 54.422. 
2 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 47 C.F.R. § 54.313(t)(2). 
3 47 C.F.R. §§ 0.457, 0.459, 54.313(a)(I). 
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Marlene H. Dortch, Secretary 

June 24, 2015 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

ACCEPTED/FILED 

JUN 2 ~ 20\5 
Federal Communtcat~na comm• 

Office of the Secretary 

2015 ETC Annual Report of Buggs Island Telephone Cooperative 
Study Area Code 190219 
Request for Confidentiality 

Dear Ms. Dortch: 

John Staurulak.is, Inc. ("JSI''), on behalf of its client Buggs Island Telephone 
Cooperative (the "Company'') hereby requests, pursuant to Sections 0.457 and 0.459 of the 
Commission's rules, 1 withholding from public inspection certain information contained in 
an attachment to the above referenced reporting requirement. The Company provides the 
following in support of its request, numbered consistent with the subparagraphs of Section 
0.459(b).2 

1. The information for which the Company is seeking confidential treatment is an 
attachment to the Company's annual reporting information pursuant to Sections 
54.313 and 54.422 of the Commission's rules ("Report").3 

2. Rate-of-Return Eligible Telecommunications Carriers ("ETCs") must file with 
the Commission an initial section 54.202(a) Five-Year Service Quality 
Improvement Plan ("Five-Year Plan") which is contained in the attachment to 
the 2014 Report 4 

3. The information contained in attachment for which the Company seeks the 
withholding from public inspection is the entirety of data pertaining to the 
Company's Five-Year Plan provided at FCC Form 481Line112 attachment. 
Information of this nature is confidential commercial information routinely 
withheld from public inspection. 

I 47 C.F.R §§ 0.457, 0.459. 
2 47 C.F.R § 0.459(bXl) through (9). 
3 47 C.F.R. §§ 54.313, 54.422. , 
4 See In the Matter of Connect America Fund, WC Docket No. 10-90, Order DA 14-59 l (rel. May 1, 2014). 

Echelon Buldng II, Sule 200 
9430 Research Blvd., Austin, TX 78759 
phone: 512-338-0473, fax: 512-346-0822 

Eagandele Corporate Center, Suite 310 
1380 Corpaate Center Cllve, Eagan, MN 55121 
phone: 651-452-2660, fax: 651-452-1909 

Telecommunications Advisors Since 1962 

6849 Peachtree Dunwoody Road 
Bldg. B-3, SIJHe 200, Atlanta, GA 30328 
phone: 770-569-2105, fax: 77~10-1608 

547 South Oakview Lane 
Bountiful, UT 84010 ! 
phone: 801-294-4576, litx.1801-294-5124 



Request for Confidentiality 
Page2 

4. With respect to identifying the degree to which the subject attachment concerns 
a service that is subject to competition, the information is of a financial and 
competitive nature regarding the provision of telecommunications services. 
The Line 112 attachment contains competitively sensitive information related to 
proposed improvements or upgrades and maintenance the Company's network. 

In its March 5, 2013 Order, the FCC. The FCC specified that for rate-of-return 
carriers, the five-year plans "should describe the carrier's network improvement 
plan, which should provide greater visibility into current plans to extend broadband 
service to unserved locations in rate-of-return service territories." 5 Accordingly, 
because the Company is a rate-of-return carrier, it must file a five-year service 
improvement plan which contains proprietary, competitively sensitive information 
related to the Company's existing network including the specific locations of 
customers as well as describe proposed improvements or upgrades and maintenance 
of its network throughout its service area. Specifically, this information sets forth 
services provided by the Company over its existing network including specific 
locations of customers as well as planned network improvement and maintenance 
for the years 2015 through 2019 including project start and completion dates, 
population that will be impacted by the improvements and upgrades at the wire 
center level and projected capital costs associated with the improvements and 
upgrades and operating costs associated with maintaining the network including 
depreciation for investments that have already been made. As such, this 
information contains competitively sensitive information related to the Company's 
existing network as well as detailed plans at the wire center level for network 
upgrades and maintenance projected for the years 2015 through 2019. 

5. With respect to identifying possible exposure to competitive harm, the information 
contained in the Line 112 attachment is information that is not customarily released 
to the public. This information is proprietary to the Company, is unique to the 
Company's serving territory and is only known to the Company and its authorized 
agents. If the Information is not protected, it would have economic value to 
potential competitors who would be able to target their marketing to specific 
customers. In a competitive telecommunications marketplace, this type of 
information is highly sensitive. If publicly disclosed, it would enable competitors 
to craft business plans that capitalize on their knowledge of the locations of the 
Company's customers which would place the Company at a competitive 
disadvantage. 

6. With respect to steps the Company has taken to ensure against unauthorized 
disclosure of the information contained in the attachment, the Company is filing 
the attachment under seal. The Company uses the information contained in the 
Five-Year Plan to ensure that its customers continue to receive state-of-the-art 
high quality telecommunications and broadband services that the Company has 

s See Connect America Fund et al., WC Docket l0-90 et al., Order, DA 13-332 (rel. Mar. 5, 2013) ("March 5, 
2013 Order'') at para 9 citing Section 54.202(a) (1) (ii). 

JSI 
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been providing to them for many years as well as to satisfy mandatory reporting 
requirements and does not share the infonnation for which protection is sought. 
The Company protects the secrecy of this information with a security protocol 
that ensures the information is not inadvertently disclosed or disseminated. 
Only directors, managers and employees with a direct need to know are 
authorized to access the infonnation. 

7. Any previous versions of this infonnation are not publicly available. 

8. Because the information is not routinely available, a need exists for maintaining 
the confidentiality of this infonnation pennanently. 

9. Not applicable. 

Based on the preceding, JSI respectfully requests on behalf of the Company that the 
Commission grant confidential treatment under Section 0.459 to Company's Five-Year 
Plan provided at FCC Form 481 Line 112 attachment. 

JSI 

Please contact the undersigned with any questions regarding this request. 

Sincerely, 

c91- ff-Mt 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 
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<900> Tribal Land Offeri,.s (Y/NI? 0 ® 
<1000> Voice Services !late Compatabillty Certlfatlon 
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<1010> 
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<1110> 
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<2000> 
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1 ... 
(1.00)Servlce····. Qu.ilty...-,;...-ntbpcJettw11 - • • . , '·>. FCC .... Fonn.. •

1 
·-- --- . l 

o.t. Cohc.tion Fonn OMS Control No. 306().0986/ 0MB Control No. 3060-0819 

- -- - - .. . . • .. ~ '.. Juf¥201J 

<010> Study Area Code 1'0U9 

<OlS> Study Area Name aooos IS~ COOP 

<020> Prosram Year 2016 

<030> Contact N1me -~ USAC should contect ,....rdi.,. this data carolyn Piercy 

<03S> Contact Telephone Number · Number of person Identified In data line <030> 040 '227' ext. 

<039> Contact Ematl Address • Email Address of person Identified In data line <030> epiercyebitl>roadband. coa 

<110> 

<111> 

If your answer to Line <111> Is yes, then you are required to file a procress 
report, on line <112> delineltlns the status of your company's existlns t 
S4.202(a) •s year p1an• on file With the FCC, as It relates to your pro¥1slon of 

~.te~hony~. 

<112> Attach Five-Year SeMc:e Quality Improvement !'Ian or, In subsequent years, 
your annual prOlf.U report flied pursuant to 47 C.F .It t S4.3U(a)(1). If your company Is a 
C£TC which only recelws frozen support, your procress report Is only 

required to address \IOlce tefe9hony serYlce. 

I "'"~"C>O< - E • - I 

Please select the appropriate responses below (Yes, No, Not Appllcable) to confirm 

th.i the attached document(s), on llne 112, contains a PfotreSS report on Its five.year 

semce quality Imp owrnent pllft pursuant to t54.202(a). The Information sha• be 

submitted at the wire center le¥el or census bloclt as appropriate. 

<113> MIJIS detalllnc procress towards mMtfnt plan ta,...u 

<114> Report how much Uftiwenal MMce (USF) support WIS recelwd 

<115> How l'llldl (USF) wa Ulld ID i11praw ..,._ ...-, llld l'ICIW ~-UMd ID impraw ..,._ ...-, 

<116> Hl:Ml'llldl (USF) .. 1119d ID~..,._ CCMf"lll llld l'ICIW aipport .. Ulld ID impraw MN1c11 CCMl"lll 

<117> How l'llldl (USF) .. lllld ID impraw Mnicl CIPldl)' llld l'ICIW ~ .. Ulld ID impraw MM:e ~ 
<118> Provide an nplanatlon of networ1t lmpt owement ta,...U not met 

In the prior calendar Yffr. 

Name of Attached Document 

Yts 

Yes 

Tes 

Yes 

Yes 

Not Applicable 
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<020> ~y .. , 2016 

<OlO> Contaa HMM · "'-USAC slleuld contact,...,.. tl!ls dete C.rolyn Piercy 

<035> Con1aa Tel~ Number. Humber of penon ldentlhd In dell 11ne <OlO> U4'H 2 274 ext. 

<03'> Cont.a E""H Address • Emeil Addren of Penoll iclentlfled In dell NM <OlO> epiercy9bi tbroedband. co.. 

<220> - -- - - -- - . -- - - - <1> h: 
NOltS Did This Outllp 

~ e>uaetsmtt Outllpbt OuaetW Oubet&ld Mumllerof 911 Fedltles s.Mce Outllp Alf9Ct Multiple 

Number 0... TltM 0... T1lfte om-Alf9ded Tlltlll Number of Afhded Desotptlon (Chedi StvdyArus Service Outllp Prewntatlw 
cun-n (Te/Nol •tt.tnDM (Te/Nol Resolutlon "-duf9S 

-· ··-· 
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<701> lleslde!!ttel lecal Service Ollrft EffectM Oete 

<702> Slncle St.ie-w!H llesldentlet Locll ~ OMtse 

<703> ~~-·~):(.°'~ 
,..., ..._i"ri,,:. ·~·~ .. ·;··\·r:r·~;.._~~~· :·~ 

.._ ,.,.,.,_ tlllCl SACICITQ 

- ·--- --

I 1/ 1/ 2015 I 

R......._lloal 
Rltel'VM S.W.Rlte St8te SU"9atMr UM Chll,.. 

~-- - .J ···-~- ... --, --

.._ UllMnal Senlcll ,_ 
Mlncllltory Emftdld ANll 

Senlcll Chllm 

·-----··- -- --------------- -------·-~· -· ... ~ • .... - _M___ .. - ... 
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<010> ~. Aru Code 1'021' 

<015> Study Arn Neme _ -----· . atx~11LllLAll!l .coop 

<020> Pnl&r.mYHr 2016 

<030> Cont.a Name · Perso11 USACshouldcontact~rdtntl this <Im_ _ _____ Ca«>lY1L.l.lu:ey 

<035> ContKt Telephone Number. Number of PtnOf1IdentifiedIndlta1ne <030> 04'362274 ext. 

<039> Contxt EINllAddress · Emal Address of~. Identified In datalfte<OJO> ___ cplerc:y~.it:broaclband.c001 

<110> lteportin& Cl~ 8\lgge Ieland Tel..,lloz>e COOperative 

<111> Hokflnl c.omp.ny Not Applicable 

<IU> Ollf!l'lltlnl <:omp.ny Bu.gge l•l.!1'd Telephone ~rati ve 

<113> - ·rn:~· . t~~l~~~j.~~j.rt;,(, ~9--P.,& ., ... ·" ~ .y,;· ii,,: ,,.: . .;.:1.~:' .. 

Alllllltes SAC Dolftc lutlMss As COmplny °' lntlld Deslpltlon 

-- · - -- ---

-- - - -· - ··--------------------- -
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<010> Study Area Code uont 
<015> Study Area Name I UClCS ISLAND COOP 

<020> Protvam Year 2ou 
<030> Contact Name · Person USAC should contact regarding this data cuolyn Pler c;y 

<035> Contact Telephone fl!umber -_Number_of ~rson Identified in data line <030> oHmm ext· 

<039> Contact Email Address - Email Addreu of person Identified In data line <030> cpierc;yet>i tbroadband.c.,. 

<910> Tribal Land(s) on whic:h ETC Serves 

<920> Tribal Govemment Enpgement Obligation 

If your ~ny serves Trlbll lands, pluse select (Yes,No, NA) fOf t1ch these boxes 

to confirm the status desetlbed on the attached document(s), on line 920, 
demonstrates coordlMtlon with the Tribal l<)Wrnment pursuant to 

t 5.UU(a)(9) lndudfl: 

<921> Needs .....amem ~deployment planning with •focus on Trtblll 
community 9n<:hor Institutions. 

<922> FelSlblllty and sustainability planning; 
<923> Marketing serv+ces In a cufturalty sensltlw manner; 

<924> Compliance with !UP.ts of way proc:eues 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Sltlna rules 
<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Buslneu and Ucensin& requirements. 

I I 

Seleet 
Y•0tNoor 
Not~ 

Name of Attached Document 

Page7 
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<010> Study Area Code u o2u 

<015> St\lcty Area Name aooos 1aLA11D t'OOP 

<020> Program Year 2 016 

<030> Contact Name· Person USAC should contact rqardlng this data _Ca rolyn Pier~ 

<035> Contact Tele!hone Number - Number of person Identified in data fine <030> o • nu214 ... t. 

<039> Contact Emal! Address · Email Address of person Identified In data line <030> ~1er~1t1>roadband .coa 

<1120> Please confirm whether terrntrlal badthaul options exist within the supported area 

PlfT'll*'ll to 5 54.313(g) (Y••. No). 

<l130> Please select the epp1opri9te rnponse (Y•. No. Not~) to confirm the 
reporting~~ MMce of at IMlt 1 Mbps downstrum ~ 25& kbps 

upstream within the supported.,... pursuant to 5 54.313(g). 

I I 

c . --1 

·-------·--·-- . ·--·-···-------------· 
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. ... . ... ~4,1.;::~:~t 
<010> Study Aro Code 1'021' 

<OlS> Study Aru Name llUOOS ISLAllD COOP 

<020> ~mYeal' 2ou 

<030> Contact Name - Person USAC should contact reprdlnc this data c.ro1m Pl•~ 

<035> Contact Telephone Numi,.r • NumNr of~ Identified In data Hne <030> otnnn• ext . 

<Olb Contact Email Addms - Email Address of person Identified In data line <030> CP1•rCY9b1tbr~db&M . .,_ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ""'h·m·~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the-bslte listed, on Hne 1220, contains the required Information pursuant to 

t S4.422(a)(2) annual reportfnt for ETCS receMf'll low-Income support. carriers must 

annually report: 

<1221> Information describfnc the terms and conditions of any voice 
telephony service plans offered to Ufetine subscribers, 

<1222> Details on the num~ of minutes prOYided as part of the plan, 

<1223> Additional charaes for ton calls, and rates for each such plan. 

10 

o:::z:J 

[b?d 

Name of Attached Document 

----- ... - ··-.--·~------............... ·--· .. - ... . ... -----·-··~--·--... ~· ·- · •· -- -- - - -··--------·· -----·- - ·· ·-· - .. ------·-- · 
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<010> Study Arel Code 
<OlS> Study NH N1n1t 
<020> ~-Year BUUUS l&WUID~ 

<:OlO> Contact N- • Per'IOll USAC stlolM CIDntKt ~ ttlls .._ "21lTr 

<OJS> ContactT~.....-·~of~~lftdltlllftt cOJO> ~r~~}'ll -~mcy 
<019> c.orcact (Mell ....._ • £111111 Mdr.a of""°" ldlftttfled In ...... <OJO> • >. •> •• • • • -· . 

cp1•reywo1t:at'O&Qbl&lia . coa 

Select the...,,.,.,....,.,,__ ...,._(T.., No, Not.,,......, to Mte _,...a es a r9dplant of hlG'll-Atal CenMctAnlettca "-' ""'°"' fw HIP Costsupport. Hiatt Cost suppon tooffset aa:ass dlarp reductloM, and 
c-.t Amettca "'-11IUPllO'tasMtforttl11147 en t SUlJ(b).(cMdM•). n.111fOl'lllatkNI reponact on ttia forlll and 111 the domnlents lttlldled .,.._ 11 acmrat9. 

<2010> 
lllCr'lt'llllltal Connect AIMrtca Phase I ,.,.,.. 

2nd Year Ctftiflcltlon (47 CFll t 54.JU(b)(l~) 
f --- I 

<2011a> 3rd Year Certlftcatloil (47 CFll § 54.JU(b)(l)il) L _ _ __ J 

I - . . l <2011b> Attachment {47 C~ f 54.31J(b){1)H) 

---- C-2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2011> 
<2019> 

<2020> 

<l021> 

~ C.,Cantlr ......,...._Support~ {41CRt 54..JU(a)} 
2013 Frozen Support~ (47 en t 54.JU(c)(l)) 
2014 Froltfl Support Cllculmdon {47 en t SU1J(c)(2)) 
2015 Frozen Support~ (47 CR t SUU(c)(J)) 
201' and future Fniltfl 5cwort c.lculatioft (47 CFll t 54.J13(c)(4)) 

f'tlea Cep canter Connect~ ICC Support (47 CR t 54.JU(d)} 
Certification S4WOft Used to luld .-oac111a11d 

Connect AIMlb P'haM n lleflOl1llll (47 en t SUU(a)} 
3rd year lfoadNnd StMce Centflcatlon 
Sth year lrOldlland SeMct C«tlflc.ltlon 
lnttl'lm l'rOlf't'S CtrtHlatien 

-of Atlacho4'*-"'(•ll.lmlll- -

I I I 

I I 

I J 

Plffse check the boll to confirm thlt the lttKMd document(s), on line 2021,contains the required information I I 
pursuant tot SU1J (e)(J)(lll. as a r.dplent of CN !'tine n support shall pro¥lde the number, names, and 
addressft of community andlor lnstltvtloM to wtllch bepn prO'fidln& access to broadband Ml'Vice In the 
~calendar year. 

llltarll'll ,.,.... c___.., Mctier lftttltvtteM [ H H- - --] 

a:: s a===:: zaz:zz:z c 1 ca::: a::=:c:::s cc=::zz:::: ......... MllCJM DOQlfMlftq•1 ...-. ._....,.._-~ 
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FIMndll D8ta~ 

(3027) Revenue 

(3028) Operatinc Expenses 

(3029) Net Income 

(3030) Telephone Plant In SeNk'e(TPIS) 

(3031) Total Assets 

(3032) Total Debt -

(3033) Total Equity 

(3034) Dividends 
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REDACTED FOR PUBLIC INSPECTION 

<010> Study Ara Code 1'021' 

<015> Study Ml Nome BUGGS I SLllNI> COOP 

<020> P!oJnim Year 2016 

<090> Ccntact Name • l'ef'JOll USAC a!lcKdd contld ,,.,di,. this da!1 C•rol yn Piercy 

4 346362274 ext. 

<OJ9> Ccntact Email Address • EmaW Addras of p!!IOft lclentified In •a. line <OSO> cpiercp bi tbroadband. cca 

TO BE COMPLETED BY TliE REPORTING CARRIER, IF TliE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlf: 

cenlfftlllitl __ .,._ ...... ,....onter;19yr11p1 t•llos..._._... ... __, ..... _..,.,.,...,.... I ti .......... ~ 

........ eacl,todle ..... .,........,... ........ 11aa,........ ... 11111 ... -'•.-Y-dl•1•1l II-. 

'--.... _.,. ..... _ Ofllhil '°""...,lie,......,,... ~her .................... C.. • 11111 Fl Adel ttM, 47 U.S.C. ff*- 509(11~ erllne otlll.,...._M 
..... Tldo lief the~-~. MU.S.C. I 1CIOl. 

! ,. .. ~ 
! 



REDACTED FOR PUBLIC INSPECTION 

<010> Stuc!y Area Code 1 9021 9 

<015> Study Ar•,_.,.. BUGGS ISLAND COOP 

<OlO> ,,..,.,."' Year 2016 

<035> Contact T tltphon! Humber • H..., cf p!!'!O!l ldentlllecl In 1Mta h <090> 4 34 6362 274 ~ • 

<039> Contact Emal Address· Email Addreu cf p!!'!O!l ldentllled In~ h cOJO> cpiercy!bi ~brO<ldbend. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlfkation of Officer to Authorize mn Apnt to All AMwl Reports for CAf et' U Reclfl111t1 H leMlr et lleportlns Center 

~that (N- of Aoenl) Ca rolvn Piercy Is ~to aubmlt the lnformdon t..,.,...i on behalf of the 1'91)0fting canW. 
~that I am an oflfcer of the 1'91)0fting canter, my rnponalblllllM Incl.,. enauring the accurecy of the annu11I - rapot11ng f9Cllll- provided IO the~ 

n1; and, IO the beet of my knowledge, the raporta and - p.......id9d to the euthodzad agent la accume. 

Carolyn Piercy 

BUGGS ISLAND COOP 

0..0: 06/2 3/2015 

ext: . 

cam.r: 190219 DutC...tarthk ...... : 07 01 2015 

_,.....,.......,. ..... ._..,!Mo.....,..., M,...._., ... .,,___.._~....,Actcl'1tJ4, 47 U.S.C. ff SOl. 50t('l,orfloeor...,..,-~ 
-Tlllt ll9'11ot.__~. 11u.s.c. t ioos. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

I, as acent for the reportlnc ainter, cettlfy that I am autllorlud to submit th• annuel NjXNtS for un......, HNlc• support recipients on behalf of the reportlnc can1ef; I have ptOlllcled 
data reported herein based on data provided by the reporting airrler; llnCI, to the best of my knowled1e, the Information reported herein 11 accurate. 

0..0: 06 23 2015 

: . ;.-;.;,..,-..iv _;;~;.~;·..,11,;.·;;,m~~ .;~ ., ... .,;~-.;,;;;~~lall.;,;;~ .;;;;: ~;~-~~ff-;;;J, ·50~1.~.,;·;.,..,;~~ '""~",',.;.-] 
- - -- 11 ..... .-..-~. llU.S.C. UOOl. - . I 
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Five-Year Network Improvement Plan and 
Progress Report 

ATTACHMENT REDACTED IN ENTIRETY 
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Buggs Island Telephone Cooperative - SAC 1Bll1MICTED FOR PUBLIC INSPECTION Attachment - Line 510 

Buggs Island Telephone Cooperative 
Demonstration of Complying with Applicable Service Quality Standards and 

Consumer Protection Rules For Voice and Broadband 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an ETC must 

make "a specific commitment to objective measures to protect consumers." 2 The FCC found that 

for wireless ETCs, compliance with CTIA's Consumer Code for Wireless Service would satisfy 

this requirement" and that the sufficiency of other commitments would be considered on a case-

by-case basis.3 In this context, the FCC stated, "to the extent a wireline or wireless ETC applicant 

is subject to consumer protection obligations under state law, compliance with such laws may meet 

our requirement."4 

As a Cooperative, and in accordance with Virginia Annotated Code ("V AC"), 20 V AC 5-

485, Telephone Cooperatives Act, Buggs Island Telephone Cooperative ("the Company") is not 

governed by the rules of the V AC for service quality standards and consumer protection rules. 

However the Company, in the interest of protecting its own customers, has incorporated consumer 

protection procedures comparable to those required of ILEC's in the State of Virginia, allowing 

the Company to meet or exceed existing V AC rules. These procedures include, but are not limited 

to, the following: (1) publishing the rates, terms and conditions of service; (2) truth-in-billing 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 
17, 2005) ("2005 ETC Order ' ). 
2 Id at para. 28. 
3 Id The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(I) disclose rates and terms of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separately identify c~er charges from taxes on billing statements; (7) provide 
customers the right to terminate service for changes 

1
to contract terms; (8) provide ready access to customer service; 

(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by 
policies for protection of consumer privacy." Id a~ n. 71 . 
4 Id. at n. 72. i 

I 
i 

1 



Buggs Island Telephone Cooperative - SAC 1e&niCTED FOR PUBLIC INSPECTION Attachment - Line 510 

requirements; and (3) CPNI, Red Flag Rules and other applicable federal and state requirements 

governing the protection of customers' privacy. 

Company is subject to consumer protection obligations for broadband services under 

federal Jaw. These obligations include, but are not limited to, the following: public disclosure of 

accurate information regarding network management practices, performance, and commercial 

terms of broadband internet access services; as a means of providing sufficient information for 

consumers to make informed choices regarding use of such services, and for content, application, 

service and device providers to develop, market, and maintain internet offerings as specified in 

F.C.C. 47 C.F.R. Part 8 §8.3. The Company furthermore will comply with all requirements 

set forth in the 2015 Open Internet Order when it becomes effective. 

2 



Buggs Island Telephone Cooperative - SAC 1etFll.8CTED FOR PUBLIC INSPECTION Attachment Line 610 

Buggs Island Telephone Cooperative 
Demonstration of Ability to Function in Emergency Situations for Voice and 

Broadband Services 

Buggs Island Telephone Cooperative ("Company") hereby certifies that it is able to 

function in emergency situations as set forth in the Code of Federal Regulations, Title 47, Part 54, 

Subpart C, §54.202(a)(2).1 The Company's network is designed to remain functional in 

emergency situations without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations as required 

by Section 54.202(a)(2). Company can reroute traffic around damaged facilities. Changing call 

routing translations will also allow the Company to manage traffic spikes throughout its network, 

as emergency situations require. 

As a Cooperative, and in accordance with Virginia Annotated Code 01 AC), 20 V AC 5-

485, Telephone Cooperatives Act, Company is not governed by V AC rules regarding Emergency 

Operations. However, in compliance with Federal emergency situatio~ rules Company's central 

offices have adequate provision for emergency operations, Specifically, each central office 

building is supplied with standby generators and battery back-up that enable the central office to 

keep running until power is restored so long as fuel is available, or until system changes are made 

to reroute traffic. Company's standby generators and battery back-up support both voice and 

broadband network equipment should an emergency situation occur. 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to 

remain functional in emergency situations, incl~ding a demonstration that it has a reasonable amount of back­

up power to ensure functionality without an e*ernal power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations.11 
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<010> StudyAR•Code 1'021' 

<015> Study ArH N9"w lllJQll8 ISLAND COOP 

<020> l'rotr- Yur 2016 

<OJO> COllU(t N-• ~ USAC sllould contact reprdtft&~_dlltll __ Caroll"'__ Pie rcy 
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<010> Studv. Nu Code 19021' 

<01S> Study Ara.._ 80008 18~ COOP 

<020> l'r..-am YYT 201' 

<0'°> ContlCt NMM • ll'enen USAC should conuct ........ ttlls 0tm carolyn Piercy 

<035> ContlCt T~~ Nul!llMlt ·!Cum~ of_Jlel'IClll kMntlfled 11'1 Otm lil'le ~ 43''3'2274 ext. 

<039> Contact £mall Addrea • flNll Addres of penen Identified lft Otm llM <OlO> cpi e rcyebitbroadband.c:OOI 

<711> ·;. ·~ ~"~-ifi 4·~, " --~ ... 

~puq ltetldlntlll SIBtl ......... Total Rites lnl I 11111 nd Sef'<lb • Sroadblnd SeMce usase Allowance Usage Allowance 
S1atlt 

ltlW 
,_ 1ndFHS Dewlllaed Speed Upload Speed (Mbps1 

(GB) Action Taken ,.,., When limit Reached (select} 
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Other, No Lia it on Uoage Allow&ftce 

VII 
ALL 

5, . '5 o.o 59.,S 4 .0 2 .0 U9999.o 
Othe r. No Liait on Unge Al l owuice 

ALL VA- . - ,. - O.tS o.o "·'5 5 . 0 J.O ,,,,,, . 0 
OtMr, llo Liait on Oeage All-.:. 

VA ALL 
1' . tS o.o 7,.'5 ~.o 4 .0 ,,,,,,.o Other, No Limit on Uoag. Allowance 

-- . ... -- -- ~· - . ·- ---- ·-



.... ! 

I Tl 
0 i .e ! ID 
N ... 

0 .... 
EE t§ N 

Q) 
~ c 

ii;! !!i 5 ::; ! h;I I c c &A.11 J!l Q) ru E 1: -5 -!sS Cl! !_ c i : J I = 
l~i <( a: 

.... 



Buggs Island Telephone Coop - SAC ~TED FOR PUBLIC INSPECTION 

135 percent of 
federal poverty 

guidelines 

(As of January 2015) 

Number of HoUHhold 
people ll'N:Ome 
ltvtngln (Ill or below) 
home 

1 $15,890 
2 $21 ,506 
3 $27,122 

• $3.2,738 
5 $38,354 

• $43,970 
7 $49,586 

• $55,202 
•For each Add 
additional $5,616 

nANIWI 

Appl/cation Checklist 

Please PfOV/de the following 
Information: 

2. A copy of one of the following If 
applying be8ed on the *9 and income 
111'191 of a cuA:lmet's hamehold: 

Last~· fllderal Of ..... 
Income tu reUn 

• e.....nt arwlUlll lncome 
...... d tom employer 

• PaycMck am for moea,..,.. 
ltW'89 ~months 

• Soclll s.cuily ~ d 
benella 

• Vetnn'a Admlnllntlon 

--- d benefll • Rillil~orf*Won•lw••• 

111f1te11c• 
• DIYorce decree or child ltAppOtt 

docunentlltlon 

http://bitbroadband.com/localphone.php 

Attachment - Line 1210 
s. Supporting docunentation of 
~ elgitllity if applying 
beMd on pal1ic:ipation in fl(ti Pl\lgl• I• 
llaeed on the bedt d 1hill brochure, If 
requ 81911 If by ~ telecotmllricatlol 11 
pnMder. 

Acceptable doCUmentallon of program 
efiglJllty Include$ the otmll"il or pl1ot 
year's staternen of benellta from a 
quellfyfng llSlistance program, a notice, 
klll8r or doalmants of paf1lciplltion In a 
quellfyfng ealstance progran, or 
arMJlher oflldal dOcU"nn 
dllmollilClatitig lhal you. ot ona« mota 
d YG" dapel rdelrts, or your household 
receiYes ~from.~ 
111t1l•rce ptOgram. n... 
documents • not be Miit or stor9d 
a,,a.1Dc111t1lec~ 
prowlder. 

For questions, please cal your 
localtelaoommunicatl 

provider. 

-------------·- -· ·-· .. . - - -



Buggs Island Telephone Coop· SAC 190219 REDACTED FOR PUBLIC INSPECTION 

Address 

T•phooeNumb., 

Lifeline Household Worksheet 

Attachment- Line 1210 

• 
I 

Uft hnt Is 1 aovemment procram that provkles 1 monthly discount on home or mobile telephone servlca. Only ONE lifeline discount is allowed per household. ! 
Members of 1 household ire not permitted to receive Lifeline service from multiple telephone companies. 

Your household Is ewryone who lives toeether 1t your address as one economic unit (lncludlnc children ind people who ire not rel1ted to you). 

The adults you live with are Plrt of your economic unit If they contribute to ind share In the Income Ind upenses of the household. An adult is any petson 11 
of qe or older, or 1n t!Mncipated minor (1 person under aae 18 who Is lec1lly considered to be 1n ldult). Household expenses Include food, health are expen 
(such as medical bills) and the cost of rentlna or payln& a mortsase on your pllce of residence(• house or apll'tment, for example) and utilities (indudlnl Wlter, 
1nd electricity). Income includes salary, public 1sslstlnce benefits, social security payments, pensions, unemployment compensation, veteran's benefits, 
lnheritlnces, alimony, child wpport P1vments, worker's compensation benefits, &ifts, ind lottery wlnninp. 

Spouses and domestic partnen i re considered to be part of the same household. Children under the 11e of 11 iMl'c with their p1rents or 1uardlans ire conslde 
to be part of the same household 11 their p1rents or suardiaM. If an adult has no Income, or mlnltnll iftcxlme, lftCI IMs wldl -who proWles finlndll 
to thlt adult, both people•• c:onsidered P1rt of the same household. 

You hove been asked to complete this Worksheet because someone else currently receives a Ufe/lne-supported service at your address. This 
other person may or may not be a part of your household. Answer the questions below to determine whether there Is more than one house 
residing at your address. 

1. Does your spouse or domestic partner (that is, someone you are married to or in a relationship with) already receive a ltfeline-dlscou ted 
phone? (check no if you do not have a spouse or partner) _ _ YES __ NO 

2. 

A. 
B. 
c. 

If you checked YES, you may not sign up for Lifeline because someone In your househokl aweady receives llfellne. Only ONE lifeline 
discount is allowed per household. 
If you checked NO, please answer question #2. 

Other than a spouse or partner, do other adults (people over the age of 18 or emancipated minors) live with you at your address? 

A parent 
An adult son or dau1hter 
Another adult relative (such as a 
slblinc, aunt, cousin, grandparent, 

_ _ YES __ NO 
__ YES _ _ NO 
__ YES __ NO 

D. An adult roommate __ YES __ NO 
E. Other ___ _ _ _ YES __ NO 

I 
I 

I 
I 

grandchild, etc.) 4· 
If you chedced NO for each statement above, you do not need to answer the remalnlnc questions. Please Initial line B, below, and 
and date the woricshfft. 
If you checked YES, please answer question #3. 

3. Do you share IMnc e1penses (bills, food, etc.) and share Income (either your income, the other person's income or both Incomes 
together) with at least one of the adults listed above In question #2? __ YES _ _ NO 

If you checked NO, then your address includes more than one household. Please initial lines A ind II below, ind sign and date the 
worbheet. 

)> If you checked YES, then your address Includes only one household. You may not sen up for Ufellne because someone In your hou Id 
already receives Lifeline. 

CERTIFICATION 
Pleose initial the certifications below and sign and date this worksheet. Submit this worksheet to _____ _ ___ __ {insert comp y 
or a ency name] a/on with your LI eline a plication. 

A. __ / certify that I live at an address occupied by multiple households. 
B. _ _ I understand that violotion of the ane-per-househo/~ requirement is against the Federal Communication Commission's rules and 

may result in me losln my Li eline benefits, and potential/ , rosecution by the United States overnment. I 

Sl1nature Date 

http://bitbroadband.com/localphone.php 



Buggs Island Telephone Coop - SAC 190219REDACTED FOR PUBLIC INSPECTION Attachment - Line 1210 

LIFELINE ASSISTANCE APPLICATION FORM 

I BIT USE ONLY: 0 NEW CUSTOME' 0 ANNUAL RE.cERTIFICATION 

Name= ----------------------------~-~-----4 
(First) (Middle) (Last) 

Physical Address:----- ------
cannot be a PO Box (Street) (City) (Apt) (State) (Zip) 
The address listed above is my O Permanent O Temporary residence. 

Billing Address:------ ------
(Street) (City) (Apt) (State) (Zip) 

Date of Birth: ------ Last (4) digits of your Social Security Number ___ _ 

I, or a member of my household, currently receive Lifeline at the above physical address: 0 Yes 0 No 

ELIGIBILITY FOR LIFELINE ASSISTANCE 

NEW CUSTOMERS - If you qualify based on participation in one of the public assistance programs 
listed below, you must provide a copy of documentation demonstrating your participation in the 
program. 
EXISTING LIFELINE CUSTOMERS - If you are recertifying your eligibility you do not need to provide 
these documents. 
I am, or my dependant(s) or a member of my household are, currently receiving benefits from one of 
the following public assistance program(s): 
_Food Stamps/Supplemental Nutrition Assistance Program (SNAP) 
_Medicaid (not Medicare) 
_ Federal Public Housing Assistance (including Section 8) 
_National School Lunch Program's free lunch program 

(must qu•lify for free lunch) 

_ Low Income Home Energy Assistance (LIHEAP) 
_Temporary Assistance for Needy Families (TANF) 
_ Supplemental Security Income (SSI) 
OR 
_My total household income is at or below 135% of the Federal Poverty Guidelines. 
If you qualify based on total household income, you must provide copies of one of the documents 
below: 
_Prior year's State, Federal or Tribal Tax Return 
Statements 
_ Social Security Benefits Statements 
Documents 
_ Veterans Administration Benefits Statements 
Benefits Statements 

_ Retirement/Pension Benefit 

_Divorce Decree or Child Support 

_unemployment/Workers Compensation 

_Current Income Statements from Employer or Paycheck Stubs 

If you provide documentation that does not cover a full year (such as current paycheck stubs), you must , 
submit three (3) consecutive months' worth of th~ same type of document from the previous twelve month~. 

http://bitbroadband.com/localphone.php 

I 
f 
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Buggs Island Telephone Coop - SAC 190219REDACTEO FOR PUBLIC INSPECTION Attachment - Line 1210 

LIFELINE ASSISTANCE APPLICATION FORM 

APPLICANT CERTIFICATION ANO AGREEMENT J : 
.__~~~~~~----~~~~~~- j 

lifeline is a federal benefit and willfully making false statements to obtain lifeline can result in fines, 
imprisonment, de-enrollment or being barred from the program. Lifeline is non-transferable and you may not: 
transfer this discount to any other person. Only one lifeline discount is available per household and a ; 
household is not permitted to receive Lifeline from multiple providers. A household is defined, for purposes of 
the Lifeline program, as any individual or group of individuals who live together at the same address and shar• 
income and expenses. Violation of the one-per-household limitation constitutes a violation of the Federal 
Communication Commission's rules and will result in de-enrollment from the program and could result in 
criminal prosecution. 

EACH OF THE FOLLOWING CERTIFICATIONS MUST BE INITIALED IN ORDER TO RECEIVE LIFELINE. I CERTIFY 

UNDER PENALTY OF PERJURY: 

That I meet the Income-based or program-based eligibility criteria for receiving Lifeline. CUSTOMER INITIALS 

That I will notify Buggs Island Telephone within 30 days If I no longer meet the income-based or 
program-based criteria for receiving lifeline, if I, or another member of my household is 
receiving lifeline, or if for any reason I no longer satisfy the criteria for receiving lifeline. CUSTOMER INITIALS 

That If I move to a new address I will provide my new residential address to Buggs Island 
Telephone within 30 days. CUSTOMER INITIALS 

That my household will receive only one lifeline discount and, to the best of my knowledge, 

my household is not already receiving a lifeline discount. CUSTOMER INITIALS 

That the Information contained in this certification form Is true and correct to the best 
of my knowledge. CUSTOMER INITIALS 

That I acknowledge that providing false or fraudulent Information to receive Lifeline is 
punishable by law and may subject me to fines, Imprisonment or being barred from the 
program. 

That I acknowledge that I may be required to re-certify my continued eligibility for Lifeline at 
any time, and that failure to do so within 30 days will result in termination of my Lifeline 

CUSTOMER INITIALS 

discount. CUSTOMER INITIALS 
I provide my consent for Buggs Island Telephone Cooperative to send the Information below to the Universal Service 
Administrative Company (USAC) and/or Its agents for the purpose of verifying that I do not receive more than one 
Lifeline discount. If USAC determines that I am receiving more than one lifeline discount then all Lifeline providers 
involved may be notified so that I may select one lifeline j' rovider and be de-enrolled from the other. I understand that 
If I fail to provide consent, I will be denied Lifeline. 1 

• My full name • The last four di~lts of my social security number 
• My full physical address • My telephone number associated with lifeline service 
• My date of birth • The date on which lifeline service was initiated 
• The amount of my Lifeline discount • The means through which I qualified for Lifeline 
• The date on which lifeline service was terminated, If It ~as been terminated 

http://bitbroadband.com/localphone.php 

I 
I 
i 

I 

CUSTOMER INITIALS~ 



Buggs Island Telephone Coop- SAC 190219REDACTED FOR PUBLIC INSPECTION Attachment - Line 1210 

LIFELINE ASSISTANCE APPLICATION FORM 

I authorize Buggs Island Telephone Cooperative or its authorized representatives to access any records (including financial · 
records) required to verify my statements herein, and to obtain and use my credit as necessary to set up an account, 
although credit history will not impact eligibility for Lifeline. I authorize social service agency representatives to provide 
information to Buggs Island Telephone Cooperative verifying my eligibility for, or participation in, a qualifying public 
assistance program. I authorize Buggs Island Telephone Cooperative to release any records (including financial records) 
required for the administration of the Lifeline program. 

I understand the terms of the Buggs Island Telephone Cooperative Lifeline plans and authorize Buggs Island Telephone 
Cooperative to make any changes necessary to my account in order to activate or implement the Buggs Island Telephone 
Cooperative Lifeline discount 

I agree to the current Buggs Island Telephone Cooperative customer agreement, including the plan, and other terms and 
conditions for services and selected features I have agreed to purchase, and which have been presented to me by the sales I 
representative, and which I had the opportunity to review. I understand that I am agreeing to limitations of liability for 
service and equipment, settlement of disputes by arbitration and other means instead of jury trials and other important 
terms in the customer agreement. 

TWO FORMS OF IDENTIFICATION WILL BE REQUIRED TO PROCESS YOUR APPLICATION (ONE PRIMARY, ONE 
SUPPLEMENTAL): (New Customers Only) 
Primary ID (State issued Driver's License or ID, U.S. Passport, Tribal Card, Resident Alien Card, U.S. Visa, etc.) Supplemental 
ID (Public Utility Bill, Credit Card Bill, Computerized Paycheck Stub, Social Security Card, Voter Registration Card, Vehicle 
Registration Card, Bank Statement, County ID, etc.) 

Signature:------------------ Date:---------

LIFELINE ASSISTANCE 

• Qualifying customers will save $ 9 . 2 5 per month off of the monthly access for lifeline. 

• If you choose to include a Free Toll Block with your service, you will not be required to pay a security deposit. 

• If you dlooseton<Xincludea Free Toi Blodc\Whyourservice, you'Nill berequiredtopaya minimum $50.00sea..ritydeposit. 
• Your first bill will include one full month's access charge in advance and a portion of the current month's 
access charge which is calculated based on the activation date. Your lifeline discount will also be applied 
accordingly. 

•The Lifel ine discount Is limited to a single line of service. You may not apply for multiple Lifeline discounts and 

must choose to apply your lifeline discount to either a landline or wireless number, but not both. Please note th t 

other service providers may use terms other than "Lifeline" to describe the Lifeline program. By signing this 

application, you are certifying, under penalty of perjury, that you will comply with this requirement. lifeline is 

only available to a subscriber whose residential address is located within &@gs lstandTelephone Cooperative Lifeline I 
service area. Lifeline may not be applied retroactively. 

• You must pay all sales, excise and other taxes and governmental surcharges and fees that we are I 
required by law to bill customers. These taxes, surcharges and fees may change from time to time without 

notice. However, Lifeline subscribers will not be assessed a Federal Universal Service Fund or Regulatory charge. 

• Other restrictions may apply. 
This form can be mailed, fixed or e1n1iled to : Bugs lsl1nd Telephone Cooper1tive 

Lifeline Progr1m 
P 0Box129 
Bracey, VA 23919 
Fax· 434-636-1211 Email· lifeline(@bitbroadband com 

i 
BIT Office l~se Onty: If you have any questions, call 434-636-2274 
Veriflcatlo1 ~ Documentltlon Provided: .. 
Explr1tlon bate: 
Method:_ Welk In _Mill _Fax _Emell Employee: 

http://bitbroadband.com/localphone.php 

I 
I 

i 



REDACTED FOR PUBLIC INSPECTION 

Buggs Island Telephone Cooperative - 190219 

Response to Line 3010-Milestone Certification (47 CFR §54.313(f)(l)(i)) 

Buggs Island Telephone Cooperative hereby certifies that throughout 2014, it took 

reasonable steps to provide upon reasonable request broadband service at actual speeds of at least 

4 Mbps downstream/I Mbps upstream, and currently, it is taking reasonable steps to provide upon 

reasonable request actual speeds of at least 10 Mbps downstream/I Mbps upstream broadband 

service at with latency suitable for real-time applications, including Voice over Internet Protocol, 

and usage capacity that is reasonably comparable to comparable offerings in urban areas as 

determined in an annual survey, and that requests for such service are met within a reasonable 

amount of time. 



REDACTED FOR PUBLIC INSPECTION 

Buggs Island Te~ephone Coop - SAC 190219 

' Response to Line 3012 - List of Community Anchor Institutions to Which the ETC Newly 

Began Providing Service 

The FCC's USFllCC Transformation Order requires a listing of community anchor 

institutions to which the ETC newly began providing broadband service. 1 As an incumbent LEC, 

Buggs Island already provides broadband service to all community anchor institutions requesting 

service in its service area. Buggs Island did not newly begin providing community anchor 

institutions with access to broadband service in calendar year 2014. 

Number Name Address 
No new anchor institutions in 2014. 

1 The FCC has defined community anchor in~titutions in Section 54.5 of its Rules as "schools, libraries, health 
care providers, community colleges, other institutions of higher education, and other community support organizations 
and entities." 
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REDACTED - FOR PUBLIC INSPECTION 

ATI'ACHMENT - LINE 3017 

ATI'ACHMENT REDACTED IN ENTIRETY 

I 


